MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-030357

T- DEPARTMENT OF PUBLIC HEA AND WELFARE
EALTH & d :z j [ STATE FILE NUMBER
Registration District No. oo o0 T _.Prlmarv Registration District No. e -—_Registrar's No. __&L ¢___f ______

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEAT - 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
VS 300 a 2. COUNTY Clay a STATERTi 5 gouxie county J&CRS on admission)
Rev. 4/59 % b CCI)TRY {If cuniide corporats limits, give TOWNSHIP only) Length of stay in 1b c.lcgkv Inside Limits
< wown  Liberty | 9 months own X 803ap10iky Yesgl No O
1 o0 5 €. ;%épﬂﬂEogF {If NOT in hospital, give location) Inside Limits d. EE'E)E!EETSS {If cutside, give location) Raside on Farm
| .
23 622 ] 2 1% INSTITUTION :z 00 _?. /%5,0:7‘}?/ Yes [ No 3312 FPlora Yes O Noﬂ:
3 3. (':AME OF DE)CEASED First Middle - - Last 4. Dg":I'E Month Day Year
ype or print
Ruby H. Carter DEATH  AUE. » 19b3
4 ' 5. SEX 5. COLOR OR RACE 7. Married [J Never Married (] |8 DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 = Fe Wh waowsd [y Dot 0 Wov, 22, 1880 81 Mendhs ] Deys | Foers ] Wi
. 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stete or country} | 12, CITIZEN OF WHAT COUNTRY
6 22] during most af worknn , even if ratirad) .
2 Housewite Gueen City, Mo. U.S.A.
7 o 9 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
" e | Return Hjl) Currier Kathrvn ¥cKinney Tom Carter
C) ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
s - {Yes, no, cr unknown} { (If yes, give war or dates of serviq
95,29 / Elw No | ern Stubbs, Strasburg, Mo.
% - 18. CAUSE OF DEATH (Enter only one causs per ling INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH
2 Iy = IMMEDIATE CAUSE (2)
Q@ ]
1 O
[ [a] o) .
x| Q Conditions, if any DUE TO (b}
]2&65-- o v E which gav; rise fo
£\2 above cavie {8),
13 '_I__ = stating the under- .
— lying cause last. DUE TO (c) 4
g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to ‘i terminal -PART IIl. If deceased was fernale was
g disesse condition given in PART | . are 8 pregnancy in last 90 days.
Wy
E § ' O Yes ' O Ne I J Unknown
UE" E 19. WAS AUTOPSY 20a. ACCE!) T SUI%DE HOMD|C|DE RiBE HOW IWURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18.)
PERFORMED? .
g o YESO NO[3. | -
g 3 : .
.20c. TIME OF  Howr Month, Day, Year
Z E S|~ INJURY < “oum. LR LY
N 8 E p.m, -
Z -] < | : o |; 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o d Y R WHILE AT WORK [ farm, factory, sireet, office bidg., etc.) )
5 1 NOT WHILE AT WORK [] ) A
[- & ] Q.- - . r—r
. . b
s Q E - 2_, LR B | 21 1. sttended the decossed from b { fo. and lost saw gaogiive on_w_éL
@ 5 fa] " y Desth occurrad at z._ﬁm on the date stated sbove, and to the best of my knowledge, frodh the causes stated.
[7Y] —
g W 8 5 Z2a, SIGMATURE Degres or fitls) ; 2 27b. ADDRESS 22¢. DATE SIGNED
LBk 44
g 23a. BURIAL, CREMA?A’O’N, 23b. DATE _R‘l’ OR CREMATORY . d. LOCATION ({fty, town, or county} {State)
o] a REMOVAL (Speci
2 Z [removal =31-62 Qaklsnd Ceme Harrisonvi
= < 24. FUNERAL DIRECTOR ADDRESS 25 DA'I'E RECD BY LOCAL REG. EGISTRAR'S
o >
= & |Pasley Funeral Home Liberty, Mo. ?"" g é;» %

T
{Licensed Embalmer’s Statement on Reverss Side) /
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. . _STATEMENT-BY LICENSED EMBALMER
| hereby certify that the body whose name is reco;_gled on the reverse side of this certificate was embalmed by me, ‘
or by __ , Student Embalmer No. ) {
RN T D e : . . - . . |
working under my persona! supervision. ‘\
< E P |
Student Signed |
Signature of Student Embalmer
Licensed Embalmer No 6/*-3”5
Lo ) P. O. Address 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
e with the abové constitutes grounds for revocation of I|cense) Lo
- . b If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated abqve




